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- ‘ﬁ{* _ ASSIGNMENT (Office)
Esthnatgd Cost o __ Billw —_— —
Ull!@l“‘\f b I\'l ‘\I“IH l‘n’l\ A/INVIMY7TCS

Tolnspect VehicleNo: LA |3 4] R - el QHA 5120D
atWorkshopm/s e 'A’Mjh) C,_ln iC Tel: _ _,@6‘?5_0?9‘3
o NolSy 4h Lok ﬁcj e

PolicyMo 7 Yonime MM&H :}MFSJ']

Sum Insured: Exx

Makeof Veh: . " _ g;i D.O.A IHSTQ’Ulg

> (Client's Record) .

CA /| REV | REP, | REV 1_””“‘1”?) 320510\3 ¢ \Uﬂ‘m n M

D.D. Endorsement:

Date/Time: S |5fm@_2|5h&, erson Contacted Mn - Vehicle_ INdOUT

DatefTine_|Aciontasiuction (V) Elingl AL
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ASSIGNME

N

Date: :')Q“\ 06‘ %lg

From
Estimated Cost:

OD(TP/WS /TP RES/ODRES/EVA/INV/MV
—

SLH 141 R
clinic.

To Inspect Vehicle No:

at Workshop m/s

S N sk iy rd
Insured:

Palicy No.

Claims No. i 7
Sum Insured: Excess: .

(Client's Record) L0uMm - \’l‘am

Make of Veh; Shﬂm

(Policy Condition)

Remark: The veh had commenced its N/S /s

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Gonsnstent? Yes or No
GIA /| PR Seen: ‘ Consistent? : Yes or No
E;t Repairs: - days Res.. Yes or No
Lum Sum: % 3Val: Yes or No

|
CA | REV | REP. | 24 HRS 'Ur)
Vehicle: IN/OUT

Prnn

Date: Person Contacted:

Veh Mo §U‘9P [HR : Yr Regn: 20/ é / fe/b

Type: M.@f M.Cycle / Bus / Van/ Lorry | Taxi |/ Prime Mover/

Truck / Trailer or

Make: N (4541 Qﬂrsh% - / ?9"
Colour 771“" AIC Insured Std/ NI I NA
Sp.Reading 41515 T/Radio: Insured / Std / NI | NA
Eng/No:

C/No: SANFEASIYIN)2 4o5

Gen. Cond: '@ | Fair [ Poor [ Burnt
Steering: Inordgr / Jammed / Leaked / Burnt or

Brake: Ino'rd\tj | Jammed / Leaked / Burnt or

Madi: Nil l@n | STD AIRim or
Tyre Size: i 20y /lomg‘r
R aL

BS /DUN /EXNOVA/ GY! FS [LIZATMIC I OHTSU I PIR J‘ SUMI !

TOYO YOKO or Leadinem o

Eront Rear

R/Bal. G - RiBal. mm

e L UBa b mm

D.O.A.__ 7 o DO Qz/DZ/g

Survey held at TE. e LW }’] ‘

Des. of Damages : Frt | Rear / OIS | NIS | UIC [ Rooftop or
N |§ N

The UIC | Chassis frame | Body Structure af!ected due to collls:on

Date/Time  Action / Instruction

s ; _RECEIVEL 2018

Date/Time. File Pass lo? : Preli. Report Days Of Repair: 4—-

Qb\lO”“{VS'\' I:I Final Report Resurvey No. of Trip:  —— Survey Fee: !bo
Date/Time. File Return to? Frapapoekiiin )
2 Add Fee: ' Site Insp ($ ) _S+RS__SI

Interview (S | Photos 76
Report Format : Tech. Inys 19 ) Gthers
Lump Sum /1.B.I: (3 ; [:] Meskard (S

TOTAL 72



" MS@FirstCapital

6 Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax: (65) 6222 3547

MS First Capital Insurance Limited coReg No,195000106C GST Reg Ne, M2-0001676-9

Claims & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877

Tel: (65) 6507 3848 Fax: (65) 6507 3849
www.msfirstcapital.com.sg

Date

Accident Date
Insured Vehicle
Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Cc : Workshop
Cc : TP Solicitor

Officer Incharge

Contact Number.

MOTOR SURVEY ASSIGNMENT
14-05-2018 Our Ref No.
11-05-2018 Claim Type.
SHA5120D Third Party Vehicle.

NO. 1 SIXTH LOK YANG ROAD

SHAWN CHUA

67038515/ 96450023 Fax No.
WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No.

NA

FOR DIRECT SETTLEMENT

THIRD PARTY SURVEY REQUEST

TC AUTOCLINIC PTE LTD

MAY CHUA

IMPORTANT NOTE

This is a computer generated letter, no signature required.

Attention.
NA TP Solicitor Fax No.

D18003847MFSH

Third Party

SLA1741R

64795019

68416315

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on
NIMA Benchmark rates) together with your survey report.

NIL
NA

Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspection.

A Member of EIRTEN INSURANCE GROUP




5/18/2018

Claim Workflow System

Job Sheet (/CIaimWS/Surveyor/J0bSheet/240447) .,.‘5.- PRI Documents gl Close ¥

PRI Header Details

Claimant
Claim No D18003847MFSH Policy No D-18088936MFSH S.No & 1 & TC AUTOC
Name
Workshop | TC AUTOCLINIC PTE LTD f“"’:,y NO. 1 SIXTH LOK YANG ROAD
Hami P | (Contact Person : SHAWN &°;a ':a“t Mobile: 96450023 , Phone: 67038515 , Fax: 6479501
CHUA) DItas Emailld: SHAWNCHUA@TANCHONG.COM
Details
Our LKK AUTO CONSULTANTS Instructions .
Surveyor PTE LTD To Surveyor WITHOUT PREIUDICE:
Insured COMFORT Insured w
TRANSPORTATION PTE . SHAS5120D Vehicle SLA1741R
Name Vehicle No
LTD No
PRI Surveyor Surveyor
Recieved 17-05-2018 03:02:49 PM Appointed 18-05-2018 04:24:36 PM Accept 18-05-2018 0
Date Date Date
Survey Report Upload
Suryeyor Surveyor lsjsll"::cy’

i -05- hoose Fi
Inspection -"!" Report Date 18-05-2018 Report Choose File |
Date *: Y ¥

Vehicle Particulars
Make Please Select Make v | Model ' Please Select Mode!T] Year Select Year v
Chasis No l Engine No l Mileage '
Color I Cubic ) |
Capacity
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

Save

https://ficlaims.com:8001/ClaimWS/Surveyor/Details/240447

112



" Denise Tay (LKKAuto)

From: Shawn Chua <shawnchua@tanchong.com>
Sent: Thursday, 25 October 2018 3:36 PM

To: Denise Tay (LKKAuto)

Subject: RE: SLA 1741R / FIRST CAPITAL / DOA: 11/5/2018

MS First Capital Ref: D18003847MFSH
Our Ref: SLA1741R

Good afternoon.
MS First Capital still maintain “liability unclear”.

Have already spoken to the claimant with regards to the liability. He did not mentioned whether will he be
pursuing or withdrawing the claim.

Regards,

Shawn Chua

Service Executive

TC AutoClinic Pte Ltd
25 Leng Kee Road
Singapore 159097
DID: +65 67038515
HP: +65 96450023
Fax: +65 64795019

T

From: Denise Tay (LKKAuto) [mailto:denisetay@I|kkauto.com]
Sent: Thursday, 25 October, 2018 3:27 PM

To: Shawn Chua <shawnchua@tanchong.com>

Subject: SLA 1741R / FIRST CAPITAL / DOA: 11/5/2018

Dear Shawn,

Please check if this case has been repair or still claiming?

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: denisetay@Ilkkauto.com | fax: 6256-4315




MTLK18061563-01 / TC AutoClinic Pte Lid - Leng Kee
ENTRY DATE & TIME: 11/05/2018 15:55
SUBMITTED BY: Chua Chu Rong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informatlion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

11/05/2018 15:55

Date Of Accident 11/05/2018 00:40

Exact Location Of Accident UPPER CROSS ST TOWARDS HAVELOCK RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLA1741R

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LIM YU NAM, RUDY (LIN YAONAN, RUDY)
S7936172J

MAILRUDY@GMAIL.COM

(LOCAL) +65-93889454
OTHERS-93889454

NISSAN
QASHQAI-1.2 DIG-T CVT ABS 2WD 5DR (A)

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100502830-01

27/02/2018 - 26/02/2019

LIM YU NAM, RUDY (LIN YAONAN, RUDY)
S7936172J

12/11/1979

INDOOR

04/06/2003

14 YEARS AND 11 MONTHS

MALE

+65-93889454

OTHERS-93889454
MAILRUDY@GMAIL.COM

Page 1 of 33



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 618A PUNGGOL DR #04-705
5821618

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

1 driver & 1 passenger. Refer to attached sketch plan.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHAS5120D
HYUNDAI BLUE

TAXI

MS FIRST CAPITAL INSURANCE LTD

Page 2 of 33



Accident Sketch Plan Pg. 1

SKETCH PLAN

IIMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder end/or the Authaorised Driver.

3. Information provided must be as truthful and sccurate &s possible. Any wilful misrepresentation or withholding of material
facts may zllow insurznce companies to repudiate policy lisbility.

4. The issue and acceptance of this Form by insurance compznies is not 2n admission of policy lizbility on the part of the insurance
compgznies.

5. Any false reporting may be referred to the Folice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associztion of Singapare (GIA) for archiving and that copies of this report will for @ fee be mzde avzilable upon application by
interested parties.

7. Bythe lcdgment of this repart to the insurers, you hereby consentio the archiving of this report at the centre and ta copies of
the report being made avzileble foreszaid.

2. Consent under the Personz| Dtz Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{g) My insurer, my workshap end the General Insurance Assaciation of Singapore (“GIA"] may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me of possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
pPersonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my ciaims including the settlement of the claims and any necessary
investigations relating to the claims;

(if) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abbve Purposes; and

(¢)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

” }y{

e ——— T —

Polj er's Signature Driver's Signature Reporting Centre Personnel’s Signature

Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

Page 3 of 33



Accident Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Jar oo Ko o PeSEON m‘\c( 4\9\3( Aen) (e lArS
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OC . \
DECLARATION

I/We declare the forégoing particulars are true in every respect. 'ﬁW{"

o Ve (O

Policyholder’s 51gn5ture Driver's Signature Reporting Centre Personnp dna‘l‘lr
Date ime: - (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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Accident Sketch Plan Pg. 3
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TC AUTOCLINIC PTE LTD
25 LENG KEE ROAD
SINGAPORE 159097

ESTIMATE : ACCIDENT/BODY REPAIRS
WORKSHOP : LENG KEE

CONTACT NO : 67038511

REFERENCE : 107/1C/TCAC/CCR/2018
DATE : 11-MAY-2018

MS FIRST CAPITAL INSURANCE LIMITED
36 ROBINSON ROAD
#16-01 CITY HOUSE

$(068877)
TEL : 65073848
FAX :

ATTN:MOTOR CLAIM DEPT

OWNER'S NAME @ MR LIM YU NAM RUDY (LIN YAONAN RUDY)
ADDRESS : BLK 618A PUNGGOL DRIVE

#04-705

$(821618)

TELEPHONE NO 93889454 =

-~
w?’

TYPE OF CLAIM  : THIRD PARTY CLAIM -
POLICY NO : 2100502830-01 lliﬁ!(ﬁ'Q (¢
VEHICLE NO : SLAI741R
MODEL CODE : FRLARBZJ11UEA--A-- FLHLL W
MODEL/YEAR : NISSAN QASHQAT 1.2 "’:23 *ffq%b- ' L,:'
ENGINE NO : HRA2231094A
CHASSIS NO : SINFEAJ11U1572405
MILEAGE . 40874 KM "f
DATE IN : 11/05/2018 ' N
LIABILITY : 0.00

EXCESS CLAUSE 0.00 /},\g\ 9‘“‘ @ lM(:a-:\’Dmm

ESTIMATE BY : SHAWN CHUA CHU RONG
ACCIDENT DATE : 14/05/2018

LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/afier spray painting
» To display damaged part(s) during resurvey
« Parts prices are subject lo confirmation
« Third party survey is on a "Without Prejudice” basis
« No illegal modification(s) is allowed
« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer

Signature:
Daie:




TC AUTOCLINIC PTE LTD
25 LENG KEE ROAD
SINGAPORE 159097

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE REGN NO SLA1741R

ESTIMATED SURVEYOR'S

S/NO JOB CODE  NATURE OF JOB CHARGES RECOMMENDATION
1 RPI PERFORM RUST PROOFING & TREATMENT FOR AFFECTED 360.00 229
PANEL
2 SEALI APPLY SEALANT TO ALL AFFECTED PANEL JOINTS & 300.00 >§

RESEAL NECESSARY AREA

3 7z/001 RENEW HOOD,FRONT BUMPER,LEFT HEADLAMP,FRONT LEFT
FENDER,TRIM,FRONT LEFT DOOR,HANDLE ETC. PANELS &

e P i

4 71/002 REPAIR 1950.00
5 77/003 TRANSFER FRONT LEFT DOOR COMPONENTS TO FACILITATE 120.00 ;(\
REPAIR

6 Z1/004 RESRPAY HOOD,FRONT BUMPER,FRONT LEFT FENDER, FRONT 1500.00 &} <
LEFT DOOR,HANDLE ETC 2506

7 11/005 QC, RETUNE & CONSULT CHECK

8 71/006 WASH & VACUUM, POLISH & WAX, SHINE ALL TYRES 120.00 )(

TOTAL LABOUR CHARGES 4350.00



TC AUTOCLINIC PTE LTD
25 LENG KEE ROAD
SINGAPORE 159097

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO SLA1741R

DAMAGED PARTS & PRICES

S/NO PARTS DESCRIPTION PARTS NUMBER NETT LIST  S/NETT REMARKS
oo owR v wgrlasion we 7
2 DOOR HANDLE 80640-4EA3A 165.20 Ky
3 DOOR TOP MOULDING 80283-4EA1A 100.70 X an
4 DOOR CENTRE MOULDING 80821-4EA0A 188.90X
5 B-PILLAR TAPE 80812-4EAOA 29.90 X L»n
6 FRONT LEFT DOOR HO101-HVOMA 1104.80 £
7 HOOD ROD GROMMET 65773-5FA0A 2.50 " AW
8 HOOD SEAL 65810-4EADA s9.30 ¥ V'
9 HOOD FRONT SEAL §5820-4EAOA 89.00 X AN
10 H00D F5100-4EARA 1.0 Ry
11 FENDER TRIM 63811-4EAOA 483.00 o f—
12 FRONT LEFT FENDER F3101-4EAMB 622.70 K3
13 LEFT BUMPER RBACKET 62223-4EADA 20.90 X M
14 FRONT BUMPER 62022-4EAOH 614.60 X AA
15 LEFT HEADLAMP 26060-4EAOA 559.00 X pa
SUB TOTAL Cswss0 00 0.0
LESS DISCOUNT (NETT-20.00%, LIST-30.00%, S/NETT-.00%) 1065.10 0.00 0.00
GRAND TOTAL Cwed0 000 0.0
OVERALL TOTAL Cas

LEGEND: REMARKS( OK ) = APPROVED, REMARKS( X ) = NOT APPROVED



TC AUTOCLINIC PTE LTD
25 LENG KEE ROAD
SINGAPORE 159097

SUMMARY OF ESTIMATE FOR VEHICLE REGN NO SLA1741R

TOTAL LABOUR CHARGES 4350.00
TOTAL SPARE PARTS CHARGES 4260.40
GRAND TOTAL 8610.40 *

* A1l charges do2 not include GST.

SURVEYOR'S PARTICULARS
NAME 3
SURVEYED DATE
AUTHORIZED DATE

EXCESS CLAUSE : 0.00
LIABILITY - 0.00
REMARKS g

PLS NOTE : This estimate is based on visual inspection of the
affected vehicle. Should we require further labour
charges & spare parts in the process of repairs, we
shall inform you accordingly.
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25
TEL:

Paya Ubi Industrial Park, Singapore 408933
6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

MS FIRST CAPITAL INSURANCE LTD Ref . CS/FCI18009099/T 1td3e2

36 ROBINSON ROAD |

#16-01 CITY HOUSESINGAPORE 068877 Date:  28-11-2018 ” “”""I‘”"‘"HH' ||‘|
Code: FCI2

1) Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SHA 5120D Veh. Inspected SLA 1741R
Policy No. D-18088936MFSH Coverage ($) 0.00
Claim No. D18003847MFSH Excess ($) 0.00
Assign From MAY CHUA Assign Date 18/05/2018
2. Vehicle Particulars & Condition
Make & Model NISSAN QASHQAI c.c 1197
Engine No. HIDDEN Year of Reg. 2016
Chassis No. SJINFEAJ11U1572405 Colour BLACK
Odometer 41513 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R17 CONTINENTAL 6 mm
L/H Front Tyre |215/60 R17 CONTINENTAL 6 mm
R/H Rear Tyre |215/60 R17 CONTINENTAL 6 mm
L/H Rear Tyre |215/60 R17 CONTINENTAL 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  11/05/2018 Inspection Date 22/05/2018
Survey held at TC AUTOCLINIC PTE LTD
1 SIXTH LOK YANG ROAD
SINGAPORE 628099
5a. Remarks
A)THE VEHICLE HAS NOT SEND IN FOR REPAIRS.
B)DAMAGES CONSISTENT TO ACCIDENT REPORT.
C)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
D)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

4 Working Days
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LKK Auto Consultants Pte Ltd

-~ A W & W
Bl B B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLA 1741R
Q Description of Parts Condition | Estimate By | Our Adjusted
vy P Workshop ($)) ($)
REPLACEMENT OF PARTS
1|DOOR LOWER MOULDING (N) * CHECK 323.60 -
1|DOOR HANDLE (N) TO REPAIR SEE 165.20 -
LABOUR
1|DOOR TOP MOULDING (N) NOT NECESSARY 100.70 -
1|DOOR CENTRE MOULDING (N) NOT NECESSARY 188.90 -
1|B-PILLAR TAPE (N) NOT NECESSARY 29.90 -
1|FRONT LEFT DOOR (N) TO REPAIR SEE 1,104.80 -
LABOUR
1[HOOD ROD GROMMET (N) NOT NECESSARY 2.50 -
1|HOOD SEAL (N) NOT NECESSARY 59.30 -
1|HOOD FRONT SEAL (N) NOT NECESSARY 89.00 -
1[HOOD (N) TO REPAIR SEE 961.40 -
LABOUR
1|FENDER TRIM (N) CuTt 483.00 483.00
1|FRONT LEFT FENDER (N) TO REPAIR SEE 622.70 -
LABOUR
1|LEFT BUMPER BRACKET (N) NOT NECESSARY 20.90 -
1|FRONT BUMPER (N) NOT NECESSARY 614.60 -
1|LEFT HEADLAMP (N) NOT NECESSARY 559.00 -
LESS 20% DISCOUNT -1,065.10 -96.60
4,260.40 386.40
LABOUR
PERFORM RUST PROOFING & TREATMENT FOR 360.00 200.00
AFFECTED PANEL.
APPLY SEALANT TO ALL AFFECTED PANEL JOINTS & NOT NECESSARY 300.00 -
RESEAL NECESSARY AREA.
RENEW HOOD, FRONT BUMPER, LEFT HEADLAMP, 1,950.00 780.00
FRONT LEFT FENDER, TRIM, FRONT LEFT DOOR,
HANDLE ETC. PANELS & REPAIR. INCLUSIVE OF THE
REPAIR OF DOOR HANDLE, FRONT LEFT DOOR, HOOD
AND FRONT LEFT FENDER.
TRANSFER FRONT LEFT DOOR COMPONENTS TO NOT NECESSARY 120.00 -
FACILITATE REPAIR.
RESPRAY HOOD, FRONT BUMPER, FRONT LEFT 1,500.00 875.00

FENDER, FRONT LEFT DOOR, HANDLE ETC.
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WASH & VACUUM, POLISH & WAX, SHINE ALL TYRES.  [NOT NECESSARY 120.00 -
4,350.00 1,855.00
GRAND TOTAL 8,610.40 2,241.40
RECOMMENDED COST OF REPAIRS 2,241.40

(REPAIR COST NOT CONCLUDE)
(EXCLUDE CHECK ITEMS S$258.88 NETT)
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